MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________3_1.8______ﬁr|mnry Registration District NJ_Q‘D‘3 _______ Regisirar's No.

DO NOT WRITE
ON THIS STUR AMENDED 1 K !ﬂl:'l
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE . COUNTY admission}
Rev. 4759 ] Missouri
ev. 4/ % b. Cg; (i outside carperate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
s}
= TOWN St, Louis ’ TOWN St, Louis » Yes (7 No O
1 ﬁ <. LUol.éPf;ltAATEogF (1f NOT in hospital, give location) Inside Limits d. :E)%%EETSS {if cutside, give location) Reside on Farm
M= 1 Y N
2 2 AMED- INSTTUTION. Lutheran Hospital @0 N 3918 Towa Ave, Yes O No [
3 i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) QF
4 Alvin Washford DEATH  June 8 1962
G 5. SEX 6. COLOR OR RACE 7. MarriedX) Never Married [1 |8, DATE OF BIRTH | ¥- AGE (last hirthday} | IF UNDER 1 YEAR __{F UNDER 24 HR
5 f : M le White Widowed [ Divorced 3 10/29/18 65 MD"”‘W Days ! Haurs Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
2 Foremap Retired Breese, Illinois U, 5.4,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— L
4 Don't Know Theresa Schonoff Pauline Washford
8 ! W 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o {<C (Yes, nnNnr unknown)l (If yes, give war or dates of servig
w [o)
g = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 uZJ PART . DEATH WAS CAUSED BY: _ I ONSET AND DEATH
b % g IMMEDIATE CAUSE {a) ‘i 1/ fg’-y
1 Sla ] E’
w
1 a ﬁ 8 Conditions, if any, DUE TO (k) M W
e J & | S wbhi:h Hove rise( 1{: - 4
Tz :n‘:;‘e cavie  (a), 4 N
= g the under-
13 = lying cause [ast. DUE TO (c) Ro /
% z PART 1l. OTHER SIGNIFICANT CONDI'IIONS CONTRiBUTING TQ DEATH but not related to the terminal PART itl. If deceased was female was
Z { g ditease c dmon iven in PARY -1 (o) . AN 7 there a pregnancy in last 90 days.
v
E g . [D Yos O No I O Unknown
LIE.I E 19, WASOP&l,.‘l;‘lEODP?SY 20s. ACCIDEN SUICIDE HOMICI{DE% 20b. USCRIBE HOV\&UUR\’ OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
= g Ve No A
z . o ‘
z |= X | 0. TME OF  Houl  Month, Day, Year
o by 4 INJURY a.m. W
p.m.
Z 2 E .
_— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J ar v, sreckd office bldg., efc.)
6 NOT WHILE AT WORK [ ] ]
o o Q - yi Byt .y £ 2
5 ) g é . : 21. | attended the decessed from ; lq é/ 10%91’—&1%;;5“ 38W him 8live on M r /'76 Z-
@ ; o] T : Desth occurred at (/ 2 24.5 Pc Lo on the date stated above, and to the best of my kndedon, from the csuses stated.
7] = o
g E 8 5 22a. SIGNATUREZ. s or title) 22b. ADDRESS 22¢, DATE SIGNED
T M
: S Cehson L dl MO, 3723 A Sree 7 G
EE 73a. BURIAL, CREMATION J/73d DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tfown, or countfy) 0 [State)
O' =] REMOVAL (Specify)
g = { Remov. 6/11/62 Resurrection Cepetery S
= <« 696 NERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG.
z T en-~Be Mirt ar 828{‘& Mersmec St, J 11 1962
E @ 2% e d 8S0UTT ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by Me

..

Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision. 7 g
Student . Signed L/ S U

AY

Licensed Embalmer No. ‘62'49

P. O. Address_2842 Meramec St,
St, Louls 18, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




